- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_035228

5 Y, STA LE NUMBER
DO NOT WRITE NDED Regi tion District No. /‘5 é’ Primary Registration District No. -.é_a__;o__e:{__keqisrur‘; No. _L‘?_‘Q.Z ....... TEFI
ON THIS STUB AME 51967
1. PLACE OFf DEATH e 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 S | a. COUNTY Jasper s STATE Mjgsouri b COUNY  Jagper admission)
Rev. 4/59 % Q b. CITY {lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
AP =% ~ Jopiin ° . .. OR .
eI OWN oplin ... 1 71years TOWN Joplin YesX) No [J
10 ﬂ i i 5 B c. ;Uol.épl;ti;:tieogF {if NOT in hospital, give location) Inside Limits d. ASIEEEEETSS (If cutside, give location) Reside on Farm
R
2 A Nstiiution St, John's Hospital Yesr Il No[l 2421 Pearl Yes [J NoX)
oy 94, |5
3 3. (#AME OF ns)cs.asm Firat . Middle Lost 4. DoAl':lE Month Day Year
ype or print, - d
- CHARLES FRANKLIN WELLS oEAM  October 6, 1962
4 0 | 5. SEX 4. COLOR OR RACE 7. Morried Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 Male White Widowed Divoreed [] 8/31/1886 ?6 Menths | Days Hours I Min,
— 2 | 1Ga. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSIRY! 11. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
& o during most of working life, even if retired) . A
g _Li%‘hting Engineer Electric Utility Col, Neodesha, Kansas us
7 / i 13a. FATHER'S NARAE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Ueceased
o Charles F, Wells Catherine Shoupe Flossie E. Wells 5/22/1961
8 9 “ 15. WAS DECEASED EVER N U.S, ARMED FORCES? 1A SNCIal SECIDITY NOC | 17, INFORMANT Address
< Y o k ) | (If yes, give war or dates of service 11n MO.
" as, Qivi r dates o it
ofsop 0 = roppgroknown {1 ver 9 ° Roy E, Wells (Brother) 1330 New Hampshlre
-——--—L—:—- g = 18. CAUSE OF DEATH {Enter only one cause per line § INTERVAL BETWEEN
10 Z PART |, DEATH WAS CAUSED BY: . . ONSET AND DEATH -
a o z IMMEDIATE CAUSE () ‘6 . 7, 708 /=3
x -
1 Sla g
230 [E|S a Conditions, it sny. ) out 10 o) ARTERTOSCLEROTIC NARROWING OF INFERICR MESENTRRIC ARTFRY
- i Ml .
215 [ ek seze e o
13 E = stating the under-
9\ -0 > td lying cause last. DUE TO (c}
EEEE—— s z Tl OTHER SIGNIFICANT CONDITIONS £0 AT 1 t 1 PART (11, 1f deceased Femnal
o .E 5 g PAR disease conditicn given in PART | [3)5 mdﬁﬁ. nﬂf&mm A, ermina 'herea:.;::gnaﬂ:';lin l:;';a‘?% d:;':'.
W
21 518 | 5| deberioscleeotre Hearr Uisense @) £sophagitis. [Oyee | Do | D unknown
g a :3 -8 = | 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. tEnter nature of injury in PART | or PART 11 of item 186.)
S e PEREQRMED? a a a .
Z = :_)‘ : YES NO 3
4 g O 5y S 20c. TIME OF Hour Month, Day, Yeer
, z O a INJURY a.m.
w 8 Nt 2 p-m.
r o 2 % . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o olm |o WHILE AT WORK [] tarm, factory, street, office bldg., etc.)
5 ,.3 P el NOT WHILE AT WORK [
o o Q =] O -
s O g é uo"‘ e ﬁ 21. | attended the d d from. /? Sx 1 _I?_G_Lmd last saw m:ﬂive o od z
: § 9 -a .3 2] Death occurred at l(:— -~ y m on the date stated above, and to the best of my knowladge, from the causes stated.
w o =AML 5 T (Deghbe or mle} 726, ADDRESS '22:. DATE SIGNED
5 e T 49
= 5 a5 ),’/. 05l lin Medical Arts Bude, .Joplmﬁ 10/7/1962
b < 3a. BURIAM CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county} {State) -
5 [a) REM (Sprei k . R
2 = wrTal 10/10/1962 | Ozark Memorial Park JopI™n, Migsouri
s la <« | TZ¢. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L?L REG. |26. RFGISIRAR'S 5] .
w — ——
2 % | STEVE PARKER MORTUARY, JOPLIN, MISSQURI | 70 -/© dve

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. 8Y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

1]

: Student Embalmer No.__-
working under my personal supervision.

Student

Signature of Student Embaslmer

Licensed Embalmer No. ‘t(qgf

P. O. Address.

Nofe: The above MUST BE SIGNED BY

THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

(Failure to comply
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thi's body is not embalmed, fact should be so stated above.

e

——

-



